Medical physics as a separate profession developed from both theoretical and experimental physics. In the current understanding of the scope of the medical physics domain, the field is usually considered to be born with Rö ntgen's discovery of x-rays in 1895. However, physical laws and relationships are also underpinning other biomedical applications and techniques that have a longer history, such as hyperthermia. The majority of medical physicists today still work in the fields of radiotherapy, medical imaging and nuclear medicine, in which use of highenergy ionising radiation is the common component. Rö ntgen's x-rays, Marie and Pierre Curie's gamma rays and the other radiation modalities that have followed represent the essence of the medical physics profession's existence.
As mentioned by Steve Webb in his combined historic and futuristic outlook paper published in this issue, most of the early achievements within the field of medical physics were performed by physicists and engineers that did not consider themselves as being medical physicists [1] . This was also the case for the Nordic scientists who earned a place in the medical physics history books for their scientific achievements in the early part of last century. Gustaf Ising, Rolf Sievert and Lars Leksell from Sweden as well as Rolf Widerøe from Norway are among those mentioned in Webb's overview in this issue. Readers are referred to Webb's paper for further details of the achievement of these early Nordic scientists from which our profession has developed. As evident already in the above list of early NACP working groups, computer-aided radiotherapy planning has been an important research area during the last decades of front-line activities within Nordic medical physics. IMRT and inverse planning was invented in the Nordic countries, with the key scientist being Anders Brahme, although with contributions from e.g. Ingmar Lax and Niels Ulsø [2Á4]. Several inverse planning algorithms for IMRT have been developed with the basis in Nordic research groups and companies, today these are actually dominating this field, being implemented in several major commercial treatment planning systems. Besides, the development of treatment planning algorithms for photons and electrons, represented primarily by the activities within the former company Helax AB (Uppsala, Sweden), now part of Nucletron [5] , is also a direct consequence of the same focus on computer-based treatment planning documented as early as in the 1965 report of NACP.
Throughout the following decades, NACP's activity level and membership base grew steadily. Meetings were held, serving the role as the main forum for scientific exchange for Nordic medical physicists. Major achievements were the development of a NACP dosimetry protocol [6, 7] as well as a protocol for target volume definitions and dose prescription [8] , which both gained considerable interest and were widely adopted. The ideas of the latter were later on implemented in the ICRU 62 report [9] .
After the 14 th NACP meeting held in 1992 (in Reykjavik, Iceland), NACP entered a quiescent period that lasted until its re-vitalisation in 2004, when a new constitution was approved at a meeting in Bergen, Norway. The main modification was the change from individual membership in NACP to the current situation where the five national Nordic societies are the members of NACP. [56] . For a more detailed summary of the scientific sessions at NACP2008, readers are referred to the comprehensive report written by Fynbo, Hysing and Østerås, available at www.nacp2008.dk as well as at the home page of NACP (www.nacp-nordisk.org).
The NACP 2008 meeting ended with a session that aimed to look into the future of medical physics. In the key presentation in this session, Robert Jeraj foresaw a future for medical physics where we in addition to exploring new research fields also need to fortify the cross-disciplinary nature of our profession, strengthening existing and establishing new relations with other disciplines in the biomedical field [57] . These changes will have important implications for medical physics education and training programmes. Physicists have a unique approach to problem-solving that is likely to be useful in fields of biomedicine few of us today are familiar with. In principle, medical physicists should therefore be well equipped to approach these areas. Our common, future challenge will be to find the right balance in our education and training to secure that we also maintain our competence within the key areas of our profession.
The present issue of Acta Oncologica is dedicated to papers presented at the NACP 2008 meeting. In addition to papers from world-leading scientists invited to the plenary sessions of the meeting, the majority of papers in this issue originate from the Nordic countries, representing a sample of the scientific activities in Nordic medical physics. With this merge of international and Nordic science that is also the hallmark of Acta Oncologica, the selection of this journal for the papers from NACP 2008 was felt as highly suitable. We certainly believe that the compilation of this issue has been one of the success factors for the NACP 2008 meeting, and we hope such a process will be repeated at future NACP meetings. 
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